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Dec. 5 2016- 3:30PM____

MNe 0ng__p. 2 '
ARTICLES OF AMENDMENT (((H16000297307 3)))
> TO v
- ARTICLES OF ORGANIZATION
OF

CEIBA MANAGEMENT LLC, a Florida limjted liability company

ame ot the [amited Liakilit mpany as if now a
‘londa imyjte

tas 00 ouyp records.)
aagilly Lampany

The Articles of Qrganization for this Limited Liability Company were [iled on July 29, 2015
Florida document number L'3000130033

and assignid
This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new meone must be distmguishable and contin the words “Limitad Liability Company,” the designation “LLC" or the abbreviation “L.LC."
Enter new principal offices address, if applicable:

oy
LET we
>
] e
(S
(Principal office address MUST BE A STREET ADDRESS) © -
=l
At v
m oo
Enter new mailiag address, if applicable: o e
{Mailing address MAY BE A POST OFFICE BOX) PRI

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address hére:

Name ew Registered Apent:

New Registered Office Addresg:

Enter Florida street address

, Florida
City
New Registered Agenf’s Sjzpatore. if chaaging Registered Agept:

Zip Codr

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in tha registered office address, I hereby conflrm that the limlted liabillty
company has been notified in writing of this change.

If Changing Registerad Ageat, Sigpaturs of New Regjstercd Agent
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If amendiog Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added

or reopoved from our records:

5. 2016 3:35PM

MGR= Manager

AMBR = Authorized Member

Title
MGR

Name

ADAM BEDZOW

621 8. Federal Highway, Suite 45

No. 0116___P. 3

((H16000297307 3)))

Type of Aciign

I Add

Fort Lauderdale, FL 33301

O Remave

01 Change

0 Add

0O Remove

i
@

D O‘h'a{lgc B
[ge]

1
0 add?

[ Remove

O Change

O Add

[ Remove

(1 Change

O Add

O Remove

[J Change
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5. 2016 3:35MM

No. 0116 P 4
D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
(((H16000297307 3)))
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E. Effective date, if othex thaa the date of filing:

{optional)
(If a0 effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing.} Pursuant to §03.0207 (3Xb)
Note: [fthe date inserted in this block does not meat the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The DOth day after the racord is filed.

Dated DéCemlie; s @/ . 200

w/’

Signature of & member or euthorized representstive of a member
GARY A, KORN, ESQ., Authorized Agent

Typed of priawd name of signes

Page3 of 3
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